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Several particular problems confront the 
patient with hemiplegia in which he may-
be assisted by the medical social worker. 
Firstly, there is the very difficult prob-
lem for the patient of learning to accept 
his physical handicap in such a way that 
he can begin to do something about it, 
Dr. Anthony Storr (1960), referring to 
the psychological effects of physical illness, 
states that "the ideal attitude towards any 
disability may be described as one of 
objective acceptance; and the more nearly 
this attitude is attained, the more com-
pletely is it likely that the disability can 
be transcended". An important factor 
influencing the patient in his efforts to 
adopt an attitude towards his disability 
which will enable him to cooperate actively 
in his treatment and in making plans for 
the future will be the attitudes and actions 
of those with whom he comes in contact 
towards himself and his disability* Custodial 
care instead of an active treatment pro-
gramme, evasively "reassuring" replies to 
his questions, the distress and reluctance 
of his family to discuss the future as they 
attempt to conceal their unwillingness or 
inability to care for him, all can have a 
devastating effect on the patient's ability 
to come to terms with his disability. 
The importance of the attitudes of the 
hospital staff and his family and the value 
of beginning active treatment aimed at 
rehabilitation as soon as possible after the 
catastrophe which has caused the disability 
cannot be over-emphasized. 
The clinical team's concern with the 
assessment of the patient's disability in 
terms of his total life situation in order 
to plan an appropriate treatment pro-
gramme enables the patient also to gain 
understanding and perspective. The medi-
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cal social worker's contribution to this 
initial assessment of the situation is the 
result of the social investigation which she 
carries out with the help of the patient 
and his family and the cooperation of the 
team. Through discussion with the patient 
and his family and through direct observa-
tion on home visits, the social worker 
gathers knowledge of home conditions, 
family relationships, the financial situation 
and personal and social problems which 
have arisen or will arise in the future as 
a consequence of the patient's illness. She 
works with the patient, inviting his active 
participation in considering his situation 
and in planning those adaptations and 
adjustments which will be necessary for 
his future happiness, and in so doing the 
social worker gains an understanding of 
the sort of person he is, what the illness 
means to him and what capacity he has to 
deal with it. The patient can thus be seen 
as an individual member of our society in 
the proper context of his daily life and 
the effects of his disability can be realistic-
ally assessed. 
These considerations lead to the second 
major problem confronting the patient 
upon which I wish to comment. Will the 
patient be able to go home or will he 
have to be transferred to an institution for 
chronic care? The answer to this question 
will not necessarily depend upon the 
severity of his handicap, the amount of 
care he needs, whether he lives alone or 
with his family or whether he has enough 
money to meet his needs. It will, however, 
always depend at least partly upon the 
amount of responsibility which the com-
munity as a whole is prepared to accept. 
The work of the Royal Newcastle Hos-
pital's William Lyne Hospital Unit for 
long stay and its domiciliary care service 
is a splendid example of what can be 
achieved through the community accept-
ance of responsibility to these patients and 
through the coordinated activity of statutory 
and voluntary agencies, service clubs and 
volunteers working in cooperation with the 
hospital. Patients who would otherwise be 
occupying acute or chronic hospital beds 
at great expense to the community in both 
financial and human terms are able to 
return to their own homes. For the elderly 
patient this means continuing to live in the 
community with dignity and self-respect; 
for the married patient with young children 
it means that he can continue his parental 
responsibilities and his children will not 
suffer the consequences of a family unit 
broken by ill-health. The domiciliary care 
service provides, when necessary, house-
keeping and nursing services; bed and 
toilet equipment is supplied on loan, 
structural alterations are made to the home 
and bed linen is supplied and laundered 
in the case of incontinent patients. Follow-
up is an active programme and includes 
the regular attendance of the patient at 
the hospital once or twice a week in the 
case of ambulatory patients, the home visits 
of the social worker, and the reports of 
the family doctor who is regarded as an 
essential member of the rehabilitation team. 
The level of activity achieved at the time 
of discharge from the hospital is thus 
maintained. Families feel secure in the 
knowledge that the hospital continues to 
share responsibility with them for the 
patient's care and will readmit the patient 
in times of family emergency or in the 
event of the patient needing active treat-
ment or more intensive nursing care. 
The medical social worker's knowledge 
of the services and resources of the com-
munity is a distinctive contribution to the 
welfare of the patient with hemiplegia and 
to the resources of the treatment team. 
Her assessment of the needs of the indi-
vidual patient and his circumstances will 
determine her choice of resources which 
will most effectively and appropriately meet 
those needs. Beyond this, she will actively 
participate in initiating new services and 
in cooperating with existing agencies in 
the provision of services. 
All members of the treatment team share 
a common goal of restoring the patient 
with hemiplegia to optimum function. For 
the medical social worker the emphasis is, 
firstly, on the patient as an individual 
member of society and, secondly, on the 
use of resources which are available to 
assist him. 
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